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STANDARD CERTIFICATE OF DEATH
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State File No.....onisnescrnssscs o tietrm

6 {. PLACE OF DEATH . /! 2. USUAL RESIDENCE (Wbere deceassd lived. If iostitution: residence befors
O 2 COUNTY St , Louis a STATE Migsouri b. COUNTY sdunismion).
ﬁ, O b. Col'll;f {1t outoide corpurato Limits, write RURAL snd give g:I'AI;IENIEIhH pl?F c. CITY (If outside corporate limits, write RURAL and give townahip) {
. wiahi [ i 1l -
o Town fichhondis Heights sommati) - town 3St. Louis 22 O /
e q. F'lf&str_l{\ﬂEo%F (8 2ot ia bowpital or inatlttion. eve sizot addrem or losthoa) [| 0. STREET. = (f rural, givy loarion) /
8 iNsTiTUTIoN St inMaFyslHoBpital ) 2356 Bvoelewis. Ave,
3. NAME OF 8. {First) b. (Middie} ¢. {Last) T 4. DATE e
E DECEASED ) knot J (Ji ) Pace OF A y m%’ i?;‘?o (o)
= (Typeor Printy Germano Pace also own as James {(Jim - pEATH HYEBe. O
é 5. SEX 6. COLOR OR RACE | 7. xmﬂsn. NEVERCEBRRIED.) 8. DATE OF BIRTH 5. AGE i Teus] @ moCk ( an | ¥ Groen w am
oy B, Y t the ] D .
5 Ealeleo Vhite CRUPPLOFCED eoop Jan. 8, 1884 ) || Dy | meen
: 10a. USUAL OCCUPATION (Givakindot work | 10b. KIND OF BUSINESS OF IN- | I1. BIRTHPLACE (Btate or foreln sountry) f-' 12, CITIZEN OF WHAT
dona dgring Jif if rotired)
d jieigasTasEaa Uholesale MUYy Italy e AL
L] 13 -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Bartlo Pace Guiseppa Spicuzza Josephine Bace
s I5. WAS DECEASED EVER IN U.5. ARMED-FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT; 5 §1 G"E?RE OR NAME ADDRESS
; (Y-.lnqrfﬁmknown) {If yoo, dvu'ahorodanl of servios} no . NO, 23[{.6 St . Loms
| 18. CAUSE OF DEATH EDICAL CERTIFICATIQN R ~ lg‘rnggl\_rﬁgm
b . Enterouly onecauseper | I. DISEASE OR CONDITION . . -
Z Line for (a), (b), and {¢) | CPRECTLY LEADING TO DEATH®(, ALt Bt f s ‘ A B
5 | +Toir does st mean | ANTECEDENT CAUSES -6 VA rnnmes, % 6 ok
the mode of dying, such | Morbid comditions, if ang, gising DUE TO (b) —
S . |! a2 Beart faBlure, asthenda, | rise fo the above couse (o) dtating - .- PR - -
. = ete. It means the dis. | ¢ underlying cavse lazt.
P o ease, infuryp, or complica- : DUETO (e) - e
"% || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS L
< Conditions contributing to the death but not @ }%‘7
91 related to the discase or condilion causing death, . b, h
[ [\ 19. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION ey B ED Amgn
B o :
E : L /M Y3 wo L]
21a. ACCIDENT ,.  (Spediy) 210, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o §SUICIDE ', Bome, farm, factory, strest, offles blds...ew0.) .
Z HOMICIDE ) i _ .
g ‘21d. TIME ™ (Moathy (Day) (Yean (Howd | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o p. aF - v WHILEAT[™] NOT WHILE
A INJURY . = | "ok L1 (AT WORK
alacs ' X D NS
7 E 2. [ hereby that I gitended the déceased jromﬁld.mi’ 1942 1o , 18 , that I last saw the deceased
4 alive on > 19 , and that death-decurred at Mm.,fr the daitaes and on the date stated above.
Za. SIGNATURE éf (/  (Dareortuy) Bb%R& ] I T&: GNED

WRITE PLA

242 BURIAL . CREMA- | 2}, DATE T | 24=. NAME OF CEMETERY OR LREMATORY | 24d. LOCATION {Olty, town, or county) ¢ (Btats)
TION, REMOVAL, (Bpgaity) | . . .
Burial () Aug, 9,1950 Calvary Cemetery St. Louis, Missouri

ADDRESS

1431 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
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A orkmg urder my’ persona! supcrvnswu.

Signediv.n..s. Sereesvrseratanaaanana vanrns
Student £mbllmlr

P. . Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘PWN HANDWRI

the above constitutes grounds for revocation of licenss,) 4
If this body is not embalmed, fact should be so ‘stated above, e @
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